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June Supplement 201168S AbstractsObjectives: The treatment of venous insufficiency us-
ing endovenous laser ablation (EVLA) results in variable
post-procedural symptomatology. Higher wavelength la-
sers selectively target the vein wall and may improve post-
procedural symptoms. This study sought to determine if
higher wavelength lasers result in diminished post-proce-
dural pain and bruising.
Methods: This study was a retrospective review of a
prospectivelymaintained database from12/2003 to 8/2010.
Patients undergoing EVLA of the great or small saphenous
veins were evaluated. Bare-tipped catheters using 810nm,
980nm, and 1320nm wavelengths were evaluated. The pri-
mary outcomes were average 7-day pain (range 1-10) and
bruising scores (range 1-5).
Results: A total of 164 procedures were evaluated.
Baseline characteristics did not differ across groups. Pain
scores did not differ between 810nm vs 980nm
(2.521.77 vs 2.751.84, P0.51), but they were signif-
icantly lower between 810nm vs 1320nm (2.521.77 vs
0.810.54, P0.0001) and 980nm vs 1320nm (P
0.0001). Similarly, bruising scores did not differ between
810nm vs 980nm (2.251.19 vs 2.061.45, P0.45),
but they were significantly lower between 810nm vs
1320nm (2.251.19 vs 0.820.47, P0.0001) and
980nm vs 1320nm (P0.0001).
Conclusions: This study demonstrates that the use of a
higher wavelength laser results in diminished post-proce-
dural pain and bruising. Moreover, the effect becomes
significant with use of the 1320nm wavelength.iuthor Disclosures: M. A. Adelman: Nothing to dis-
lose; T. Berland: Nothing to disclose; N. S. Cayne:
othing to disclose; C. Chasin: Nothing to disclose;
. R. Jacobowitz: Nothing to disclose; L. S. Kabnick:
othing to disclose; P. J. Lamparello: Nothing to
isclose; T. S. Maldonado: Nothing to disclose; C. B.
ockman: Nothing to disclose; M. Sadek: Nothing to
isclose.
S148.
mproving the Measurement of Deep Venous Throm-
osis in Quality Improvement Registries
andall R. De Martino1, Matthew S. Edwards2, Matthew
orriere3, Adam W. Beck4, David H. Stone1, Samuel R.
inlayson5, Jack L. Cronenwett1, Philip P. Goodney1.
Section of Vascular Surgery, Dartmouth-Hitchcock Med-
cal Center, Lebanon, NH; 2Department of Vascular and
ndovascular Surgery, Wake Forest University School of
edicine, Winston-Salem, NC; 3Department of Vascular
urgery and Endovascular Therapy, Emory University
chool of Medicine, Atlanta, GA; 4Section of Vascular
urgery, University of Florida College ofMedicine, Gaines-
ille, FL; 5Department of Surgery, Dartmouth-Hitchcock
edical Center, Lebanon, NH
Objectives: Deep venous thrombosis (DVT) is a qual-
ty measure recorded by initiatives such as the National
urgical Quality Improvement Program (NSQIP). How-
ver, it is unclear how the manner in which the DVT was
iagnosed (symptomatic vs. surveillance) may affect this
easure.
Methods: Using the NSQIP database (2007-2008),
e compared DVT rates of vascular (amputation, open
ortic procedures, and lower extremity bypass (LEB)) and
on-vascular operations (prostatectomy, gastric bypass
GBP) and total hip arthroplasty (THA)). Using a pre-
efined literature search strategy, we compared the inci-
ence of DVT in NSQIP (DVT requiring treatment) to
eer reviewed literature incidence of DVT when diagnosed
y symptomatic status or when diagnosed by surveillance
tudies.
Results: Within NSQIP, the incidence of post-oper-
tive DVT varied from 0.3% after GBP, to 1.7% after
pen abdominal aortic surgery (Table). Across all proce-
ures except amputation, the incidence of DVT in
SQIP was similar to the incidence of DVT reported in
tudies of “symptomatic” patients. However, for all pro-
edures except GBP, the NSQIP DVT rate was dramat-
cally lower than the rate of DVT reported in surveillance
tudies.
Conclusions: The incidence of DVT reported in
SQIP is similar to reported incidence of symptomatic
VT, but remains lower than rates reported in surveil-
ance studies. To avoid inappropriate penalization of
enters that perform surveillance screening, better delin-
ation of symptomatic versus surveillance DVT is needed
n quality improvement registries.
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Volume 53, Number 17S Abstracts 69STable. Comparison of post-operative DVT rates in
NSQIP to surveillance and symptomatic series
NSQIP
Symptomatic
Literature
Series
Surveillance
Literature
Series p value p value
(mean, 95%
CI)
(mean, 95%
CI)
(mean, 95%
CI)
NSQIP vs.
Surveillance
NSQIP vs.
Symptomatic
Aortic Cases 1.7% (1.3-2.1) 2.4%
(0.7-4.1)
11%
(8.4-
13.6)
0.001 0.376
LEB 0.8% (0.6-1) 0.6%
(0-1.5)
5.6%
(2.1-
9.1)
0.001 0.75
Amputation 1.3% (1-1.6) 3.2%
(1.6-4.8)
11.1%
(8.2-14)
0.001 0.003
Prostatectomy 0.9% (0.4-1.4) 0.7%
(0.5-0.9)
2.4%
(1.7-
3.1)
0.003 0.534
THA 1% (0.6-1.4) 0.8%
(0.6-1)
9%
(8.3-
9.7)
0.001 0.58
GBP 0.3% (0.2-0.4) 0.3%
(0.1-0.5)
0.5%
(0.2-
0.8)
0.058 0.78
Author Disclosures: A. W. Beck: Nothing to disclose; M.
Corriere: Nothing to disclose; J. L. Cronenwett: Nothing
to disclose; R. R. De Martino: Nothing to disclose; M. S.
Edwards: Nothing to disclose; S. R. Finlayson: Nothing
to disclose; P. P. Goodney: Nothing to disclose; D. H.
Stone: Nothing to disclose.
PS150.
A Comparison of Multiple Scoring Instruments Used
in the Assessment of Post-Tthrombotic Syndrome
Arjun Jayaraj, Cynthia Natiello, Stephen Nicholls, Mark
Meissner. Vascular Surgery, University of Washington, Se-
attle, WA
Objectives: Post-thrombotic syndrome is a common
chronic complication of acute deep venous thrombosis
(DVT) in the lower extremity with as many as two-thirds of
patients developing symptoms of pain, edema, hyperpig-
mentation, and/or ulceration. There exist multiple instru-
ments to assess post thrombotic syndrome (PTS) including
the Venous Clinical Severity Score (VCSS), Venous Dis-
ability Score (VDS) and Venous Segmental Disease Score
(VSDS). At present studies comparing the three in their
ability to assess PTS do not exist. This is important to
enable comparison of studies that have used different in-
struments to assess PTS.
Methods: 62 consecutive patients with acute DVT
diagnosed by duplex ultrasonography were randomized to
treatment with graduated compressive stockings (GCS) or
no stockings to assess the impact of GCS on prevention of
PTS. VCSS, VDS and VSDS were appraised at 6, 12, and
24 months following diagnosis of DVT. Comparisons were
made between VCSS & VDS and VCSS & VSDS. Corre-
lation and agreement were assessed by computation of
Spearman coefficient (SC) and Kappa statistic (KS)
respectively. fiResults: At 6 and 12 months some positive correlation
nd minimal agreement was found between VCSS & VSD
nd VCSS & VSDS instruments. At 24 months though,
statistically significant relationship between VCSS &
SD and VCSS & VSDS instruments was not detected
Table 1).
Conclusions: There exists a difference between clini-
ian determined score (VCSS) & patient determined score
VDS) and clinician determined score (VCSS) & venous
uplex determined score (VSDS) in the assessment of post
hrombotic syndrome that is more prominent in later stages
f the syndrome.
able I.
onth VCSS vs VDS VCSS vs VSDS
SC0.482 (p0.05) SC0.274 (p0.05)
KS0.336 KS0.028
2 SC0.457 (p0.05) SC0.345 (p0.05)
KS0.416 KS0.034
4 SC0.364 (p0.05) SC0.226 (p0.05)
KSunable to assess KS0.003
uthor Disclosures: A. Jayaraj: Nothing to disclose; M.
eissner: Jobst - Partial Research Grant,Research Grants;
. Natiello: Nothing to disclose; S. Nicholls: Nothing to
isclose.
S152.
ntravascular Ultrasound-Guided IVC Filters in the
CU Population
anjie Qi, Michael Singh, Jason Kim, Ankur Chandra, Karl
. Illig, David Gillespie. University of Rochester Medical
enter, Rochester, NY
Objectives: Intravascular ultrasound (IVUS) has been
uggested as a safe and viable alternative to traditional
uoroscopic guidance of IVC filter placement. The aim of
his study is to look at the success of IVUS guided IVC filter
lacement for a single institution.
Methods: A retrospective review of patients who un-
erwent IVUS guided IVC filter placement from 2004 to
010. Patient data such as age, gender, and DVT/PE risk
actor were collected. Procedure data such as indication,
ype of filter, complications, outcomes, and follow up data
ere collected and analyzed.
Results: Forty-five filters were placed via IVUS using
he single puncture technique. Mean patient age was 47(17
o 83). Twenty-nine (64%) of the patients were not given
ny type of DVT prophylaxis prior to filter placement and
7% carried a diagnosis of deep vein thrombosis or pulmo-
ary embolism. Seven of the filters were placed while the
atients were in the operating for other procedures. All
thers (84%) were performed at the bedside in the ICU.
he majority (95%) of filters were Cook Celect retrievable
lters. Forty-three (95%) of the 45 patients had successful
lter deployments. The two other patients (one filter was
